Febf25/2022 9:08:57 PM Prisma Health 8032062360 119 >
STATE OF SOUTH CAROLINA ( Y U‘V"MW'( O]
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PUBSC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 02/23/2022

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. E&J's NEMT Services, LLC
Name under which business is to be conducted (corporation, partuership, or sole proprietorship, with or without trade name.)

216 Deerwood St, Apt H, Columbia, SC 29205
Street Address of Applicant

PO Box 90202, Columbia, SC 29209
Mailing Address of Applicant (if different from street address)

B03-683-2707
Phone Fax

EJnemtservices@gmail.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

61 48 852 308d /ot R 2RISRy B G05E1 BRI ZZ0Z - ONISSTOOHd YO 8314399V

3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
Joan Hooks - 216 Deerwood St, Apt H, Columbia, SC 29205

Lance Peterson - 216 Deerwood St, Apt H, Columbia, SC 29205

1 of 8
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furke 3
Applicant is cially able to « the services as gpecified in this applicu..on and submits the following ncc_)'pl
statement of asgets and liabilities. 5
mm
Financial Statement @
@
Applicant's assets and liabilities are as follows: i
0
Assefs: Liabilities: @
Value of Real Hstate 0 Mortgage/Loan on Real Estate 10 0
Value of Motor| Vehicles [8000.00 Loans Owed on Motor Vehicles 0 %
Cash on Hand 100.00 Business/Other Loans Owed [0 i
Cash in Bank 500.00 Other Liabilities or Debts i
Value of Other Assetsand |0 0 Total Liabilities 32,0 i
Equipment ’
Total Assets i ZémM 90 .

INSTRUCTIONS:

2. “Mortgags Rstate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Ree Estate listed in Item 1.
B chicles” means the aotusl or fair estimated value of any moving vans, trucks or other vehicles

the Companylﬂuumess Applying for a Certificate.

such as eectricity bills, security system costs, insurance, salaries, etc.

20f8

ehicles” means the outstanding balance on any loans or liens on the vehicles listed in Itom 3.

knows 111 : ; it owcs w0 o!her PeTBONS OF compameu' for example Pranchise Fees. This does NOT include vegular bills

Bed /ol 781720 28008y Kir190:8 )
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PROPOSED RATES AND CHARGES FOR SERVICE

Feb/26/2022 8:08:57 PM

Ambulatory Base Rate: $30 + $3.00 prm (per mile)
Weekend Mileage rate: Base + $7.00 prm

WheelChair Base Rate: $50 + $3.00 prm
Weekend Mileage Rate: Base + $7.00 prm

authority if ypu intend to operate in all counties in South Carolina.

[C] Abbeville ] Cherokee [ Florence [Oiee [} satuda
[ JAiken [ Chester [[] Georgetown [] Lexington [ Spartanburg
] Aliendale {] Chesterfield ] Greenville "] Merion (] Sumter
(] Anderson (] Clasendon [[] Greenwood [C] Mertboro [ Union
[[] Bamberg [C] Cofteton {_] Hampton [[] MeCormick (] Williamsburg
[[] Bamwelt ["] Darlington [} Homy [} Newberry ] York
[[] Beauort [Jillon ] Jasper [[] Oconee
[C] Beskeley [ Dorchester I Kershaw [] Orangeburg [ statewide
[} Cathoun [[] Bdgefield {T] Lancaster [] Pickens
[] Charleston [C] Fairfield [] Laurens Richland

3of8
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You are not requi
you will be requin

tocarrylsbased ]

( C

DESCRIPTION OF EQUIPMENT

ed to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

>d to have obtained a vehicle.

her of Pa: 5 Equi arry; (The number of passengers a vehicle is equipped

n the number of m;hgl_ in the velucle, mcluding the driver's seatbelt.)

1-7 Passepgers, including driver

] 8-15 Pasgengers, including driver

YEAR & MODEL VIN# EMPTY WEIGHT

2013

Kin Sorento SXYKTDA2XDG@G311362 4000

40of 8
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4 &

INSURANCE QUOTE

8314393¥

The insurance qupte must be mplete, fisting current insurance premiums. Atﬂlediscmﬁonofﬂle(:ommission.awpyofcnrr%
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will vot be required to
purchase insurante until your spplication has been approved and an order has been issued by the PSC, THIS IS ONLY A QUO

The following insurance quote is for:
Joan Hooks - E&J NEMT Services
Name of Applicant

216 Deerwood St, Apt H, Columbia, SC 29205
Address of Applicant

Anmt.ulﬂmlm

Liabitity isushnce s —.$23:492.00 Limits _$1,000,000 combined single fimit

The sbove qupted premium is foraterm of 12 months.

Minimum Limits - Intrastate Only:
17 Passengers* $ 25,000/50,000/25,000 * Passengers = Numbcr of scatbelts in the vehiclo,
including the driver’s seatbelt

8-15 Passengers*  §25,000/100,000/25,000

AR0RY Bl S058 BRI ZZ6Z - ONISSTOOTH

National Indemnify Company (Agency (s Adams Eaddy & Associates)

National Indemnity %oﬁ 2 pagy
1314 Douglas Street, Sulte 1400
Omaha 68102-1944

o Home Office Address of Company

1, tho Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above meets the minimum insuragce limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

61 I8k B8 R08d rplzsfze

NOTICE;
If you wish to gelf-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code
Anp, Sections 36-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Caroling you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay & yearly self-insurance tax, and
3) agreo to pay pn annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self- Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insucance.

50f8
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( C
Exhibit Fit, Willing, and Able (FWA)

Joan Hooks - E&J NEMT Services, LLC
Name of Applicant

O Yes ® No

1. Are there cun]nﬂy any outstanding judgments against the Applicant?
If Yes, list ju igements here:

carrier operatidns in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

2. Is Applicent IE:M with all statutes and regulations, including safety regulations and goveming for-hire motor

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
©® Yes O No

6of8
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( C
Lk on T Onalincat

. Applicant undergtands that all drivers must be a minimum of 18 years of age.
® Yes O No

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

. Applicant undﬂn}:nds that a certified copy of the driver's three (3) year driving record issued by the SC DMV
be maintained in{the Applicant's business office.

® Yes O No

. Applicant undergtands that a criminal history background check from the state where the driver currently lives
must be maintaiged in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating & vehicle under a Class C Certificate must have in
their possession When operating a charter vehicle, & valid driver’s license issued by the SC DMV or the current

state of residence of the driver.
® Yes O No

vehicles to drivefs who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enfo:

® Yes O No

. Applicant unde}mnds that all Class C Certificate holders are prohibited from employing or leasing

sement Division or any national registry of sex offenders.

7of 8
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PUBLg SERVICE COMMISSION OF SOUTH CAR&LNA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriérs (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

Applicant is h;.:m with the provision of S.C. Code Ann. §58-23-10, ct seq.(1976), and amendments thereto,

$.C. Code Ann.|Section $8-3-250 states, in part, that every final order of the Commission must be served by
electronic servide, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Appli¢ant AGREES to reccive future Commission orders related to the Applicant’s authority in South Carolina
through thé Commission's eSesvice System. The Applicaat authorizes the Commission to sorve its orders by using the e-
ag it appears on page one of this Application. To ign up for eService notifications, please visit wiwvw,psc.ac.

a My DMS account,

The Applidant DOES NOT AGRESE to receive future Commission ordera related to the Applicant's authority in South
i gh the Commission's eService Sysiem.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all sthtements contained in the above application are true and comrect.

_@M Hhythe-

Applicant's Signature

ﬁ” 4% Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF sovfliﬂ CAROLINA )
COUNTY OF &i lad ;

SWORN TO BEFORE MH
mhis 23 doyof Egb 232
&;i ~ y\’\yr’l T WY ER,

Public ~

Comumission Expirbs 3/ q/z 029

\\\\
o
G

7, U | [
ZAl R

Print Application

8of8 —
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The State of South Carolma

RAAA

Office of Secretary of State Mark Hammond

VY YYYYYYYYYYYY YY"

Certificate of Existence

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

E&J's NEMT Services, LLC, a limited lhabllity company duly organized under the laws
of the State of South Carolina on December 28th, 2021, with a duration that is at will,
hasjas of this date filed all reports due this office, pald all fees, taxes and penaities
OWJd to the State, that the Secretary of State has not mailed notice to the company

that}lt Is subject to being dissoived by administrative action pursuant to 8.C. Code
Ann. §33-44-809, and that the company has not fited articles of termination as of the
datq hereof,

SOAR KA AAARAA ANAA
61 JB1 IB6EGPEA /ol BT AT RIGY B JUiZ IAEHIMRIN ZZ0Z - ONISSIOONd MO @Qidﬁ@@v

A A A AV AV AV AVATAVAVAVEVAVAVAVAY

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of February, 2022.

AAAAARKAA KK

Y.- YY XYY YY Y
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 211230-1124084
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ONIFILE IN THIS OFFICE Filing Date: 12/20/2021
Fabj23 2022 STATE OF 80UTH CAROLINA
REFERENCE 1D: 978027 SECRETARY OF STATE

Theun
o 8.C)

1. 'qlm of the Emited liabilty company (Company anding must be tnaluded fn nama’)
E

ARTICLES OF QRGANIZATION
Limited Llabllity Company — Domestic

dersigned delivers the follawing articias of organization to form a South Carclina limited liabiiity company pursuant
Code of Laws Section 33-44.202 and Section 33-44-203.

NEMT Services, LLC

g af the Umited *lmited “Umited
T e Y ST T T W ot ey ey o

address of the inltial designated office of tha limited {iabliity company in South Cerelina is

18 Deerwood St, Apt H

{

Address)
la, South Carolina 28208

cuT tie, Zp Code)

3. Th
Joln Hooks

initial agent for service of process is

21

re of Agani}

the sireet address in South Carclina for this initlal agent for service of procass Is:
Deerwood SI, AptH

-
Columbla South Carclina 29205

{

4- Ll‘!

(a)

(Zip Code)
name and address of each organizer. Only gng organizer is required, but you may have more than ane.

Jogn Hooks

'ﬁz‘t.a‘geemood&.ﬁ\ptﬂ

Addrass)

Colsmbia, South Carolina 20206

Zip Code)

Form Revised by South Carotina Secretary of Btale, August 2016
SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM LND COMPARED WITH THE
ORIGINAL ONIFILE IN THIS OFFICE

Febj23 2022
REFERENCE 1D: 978027 E&.Fg NEMT Services, LL.C

ol

(b)

Nama of Linvied Liahdty Compeny

(Nahe)

(Stréet Addregs)

(Cify, Biate, 2ip Code)

8. Check this box only if tha company Is to be a term company. Ifthe company Is & term company, provide the
term spacified.

8. Check this box only if management of the fimited llabilty company is vested in a mangger or managers. If this
company Is to be managed bry managers, Include the name and address of each initial mansger.

Joan Hooks

(Narhe)
218 Deerwood St, Apt H

{Stralet Addreas)

Colbimble, South Caroling 26205
{Chy| 5w, Zip Cade)

7. Check this box poly If one or mare of the members of the company are to ba llable for its debis and abligations
u Seotion 33-44-303(a). If one or more mambers are so liable, specify which members, and for which debts,
abligations or fabllities auch members are liable in thelr capacity as members. This provision ia aptional and doas
ot Bave to be completed.

8. Uniens adelayed effective dale is specified, thess articles will be effective when endorsed for filing by the Sacretary of
Staté, Specily any delayed aflactive date and Ume .

Form Revised by South Casolina Secretery of State, August 2016
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Feb/25/2022 9:08:57 PM Prisma Heaith 8032862360 719
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$2,250.00 BASE
$150.00 POLICY FEE
$150.00 COMPANY FEE
$153.00 SCSCMMA
$153.00 SC STATE TAX
Date: Panuary 31, 2022 New Business Indication $2,856.00 TOTAL

Valid until March 2, 2022

Wa and plessed to provida the filowing Indicetion for Insurance being offered with cartain Underwritare ot Lioyd's,
Lo . This Indication is previded on a Nen-Admitted basis in the stote of South Caroline.

Namad Insurad: € & J'a NEMT Services LLC

i | Sarvicas: Non-Emergency Madicat Trensporation servicas only

Effective Data: TBD Proposed Expiration Date: TED
tUnderwriters st Lioyd's, Lendon

GENERALLIABILITY
Cla {Occurronce & Incldent Sansitive)

g $1,000,000 Per Clalm: $1,000,000
Aggregate: $3,000,000 Aggregete: $3,000,000
Deductible: $2,900 Product Completed Oparations: Includud
Rebuagtiva Date: Inception Parsonil & Advertising Infury: Intluded

Fire Lagal Liabllity: #50,000
Medical Payments: $5,000
Deductble: $2,500

Retroecdve Dete: N/A
Sulml: $25,000 / $50,000 xs $2,500
TOTAL PROFESSIONAL 1 SABILITY & GENERAL LIABILYTY PREMIUM: $2,250,00

Taxes and fees shown above

pc002) Declarations Page
(HAH-GchdForms) Schedule of Forms
(1L P 041 01 04) QFAC Advisory Notize to Policyhoiders
{HAH-PRllcy001GLOC (2020/06)) Allied Health Professional and General Uiabitity Insurance (rev 2020/06)
Endorsament #1 : (NMA1331) Cancallation Clause Endarsamant
Endorsément #2 : (LMA5491) Haalthcare Llability - Cyber and Datn Bresch Exclusion 1
b : (NMA1256} Nuclear Incidant Exchision Clausa ~ Liability - Direct (Broad)
: (NMA1477} Radioactive Contnmination Exclusion Clause - Liability - Diract

m:nt #7 : (NMA2918) Wor and Terorism Exclusion Endorsament
nt #8 : (HAH-EndtD070C) Asbestos and Toxic Mald Exclugion Endorsement

49 : (HAH-Endt0160C) Brop Down Limits Endorsament:
nt #10 : (HAH-EndtD210C) Fire Lagal Liablilty Endorsamant
#11 ¢ {HAH-EndtD250C) MIPAA Bitluston Endortement:
ment #12 : (HAH-Endt0840C) Ucenss ar Cartification Endorsement
gment #13 : (HAH-Endit800C) Lioyd's Binding Authority Security
t #14 : (HAH-EndiD3. Madical Paymunts Extension Endorsament
#15 : (HAH-Endtn370C) Minimum Eamed Fremium Endorsement

1 (HAH-EndiD39QC) Physician, Dentist or Surgeen Exclusion Endorsement (Supplementary Exclusion)

ment #17 : (HAH-Endt0570C) Schedule of Locatons Endarsermant
216 Deerwood St, Apt H
Cofumbia, SC 25208
mant #18 ; {HAH-Endt0S00C) Sexual Misconduct Endorsement

nt #19 : EHAH-MDSBOC) Sllca Exclusion Endorsamant
End nt 420 : (HAH-EndtOSBOC) Tota! Mold, Mildew ar Othar Rungl Exclusion Enderssment

ment #21 : {HAH-End1910¢c) Transpertation Services Coverage Limitation Endorsement

ERP a! 12 months a2 1009, 24 months at 175% and 36 months at 225%.
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S e T S

HONs rins;{ﬂuanmahm businass carries mr ovn Gl.coveragie-sta rin

mcu:;tﬁamwm{m“d
: i [n
0 rlimitag i &lﬂﬁ UL
smhbwa__mbr?%] ':émﬁﬁmyfo?u bifdig

L &&le aro separabs but 8 shared aggragate is svallable for o credit. Please advise if revised terms ara

5% Minlmum carmad premium oppiles. No ffat cancellations.

following additional credits are available depanding on tha number of coverage enhancements purchased:

10% t \F 2 addinianal cavarage anhancamants am purchased

15% cradit if 3 additional coverage anhancaments are purchased

20% credit if 4 additional covarage enhancements are purchased

28% credit If § or mera addidens! coverape sohancements are purchasad

TE - This credit is basad on the tetal pramium for all coverage enhancofmnu purchased NOT lnd;;d:? the basa
& G, pramium. Piease then add the premium for the covernge enhancements purchased, less the lcable
‘redit, o the P1, & GL pramiurm to arrive at the total premium,

&8ll terms and congitians shown above carefidly s they may not conform to the speacifications shown ip your
submission. Covarage shall be subject to alf terms and conditians of the policy to be lesuad which shall, when delivered,

repiace the bindar.
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Optional Coverage Enhancements

ng optional coverage anhancemeants are not included in the premium.

Coverage enhancements where GL must be purchesed for the enhancement to be avaliable,

41,000,000
$1,000,600
42,500
Incaption
M

§25,000
$15,000
$2,500
Incaption

450,000
$50,000
2,500
Incaption
%750

$100,000
$100,000
2,500
Inceplion
$1,000

280,000
250,000
$2,500
Incaption
91,500

$25,000
$35,000
$1,000
Inteption
$750

$50,000
$30,000
%1,000
Inception
$1,000

$100,000
$100,000
$1,000
tnception
$1,280
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Inception

i
$2,500
Incepian
$450

$1,000,600
$3,000,000
$2,500
{ncaption
$500

g
8
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are lereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that you now
have a right to purchase Insurance coverage (or losses arising out of acts of terrorism, as defined in Section
102(1) of the Act, as amended; The term “act of terrarism” means any act that is certified by the Secretary of
ry, in consuitation with the Secretary of Homeland Security and the Attarney General of the United
be an act of terrorism; to be a violent act or an act that is dangerous to human tife, property, or
re; to have resulted in damage within the United States, or outside the United States in the case of
an air er or vessel or the premises of a United States mission; and to have been committed by an individual
or individuals, as part of an effort to coerce the civilian population of the United States or to influence the
policy orjaffect the conduct of the United States Government by coesclon. Any coverage you purchase for “acts
of terrorism” shall expire at 12:00 midnight December 31, 2027, the date on which the TRIA Program i3
to terminate, or the axpiry date of the policy whichever occurs first, and shall not cover any losses

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS OF
TERRORISM 1S PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY FEDERAL
LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH
AS AN EXCLUSION FOR NUCLEAR EVENTS. LUNDER THIS FORMULA, THE UNITED STATES PAYS 80% OF COVERED
LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING
E. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS (NSURERS LIABILITY FOR
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE
CALENDAR YEAR EXCEEDS USD100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED
usb100 J:uon. YOUR COVERAGE MAY BE REDUCED.

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR
THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

Ishereby elect to purchase coverage for acts of terrorism far a prospective premium of USD
113

1 hereby etect to have coverage for acts of terrarism exciuded from my policy. | understand
that | will have no coverage for lasses arising from acts of terrorism,

AML 2001
Palfcyholder/Applicant’s Signature Syndicate on behalf of certain Underwriters at
Lloyd's, London
Pr'nt Name Policy Number
te
LMAD184

09 Jhnuary 2020
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NIOO-R4l0 for South Carolina

Prisma Hea'th 8032862360

C

12

Columbia Insurance Company

Account

—

Summary For E & J's NEMT Services LLC

-

Quots #: (12553519

Stefus  Fending

Policy Tyge: AP

L8 AM

Rt RSk

Propotd Exgw A 1200 AM EST
Quoted By: Dave Carfough
Johnson & Johnson, inc.
200 \Mngo Way, Sta 200

Phone - (00) 487-7565
Fax - (843) 577-1511

[pats Sopoe

CSsL 14,
UM - BiPD 1,000,000 CSL. 3,234
7 UiM - BIPD 1,000,000 C8L 3.234
7 Medical Payments 5,000 1,080
7 Physicel Damage Sea Specific Unit 1,215
Total ins Value 6,000

T )

Revision: 71SC2020R01

$2349200

formation

4 KIA SORENTO

$6,000

tug: Upto 75 Miles

NICO-Rate Vearslon. 8.7.5144.40

Liability il WM Med Pgy Ehvaflam %M Apit
Sub Total
14,729 3,2343,23¢ 1,080

Deductible: 500/500

ab

Sin

National
Iindemnity
Company
ce 1940 ——

1,218

N/A NA 23492
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